THE case is that of an elderly man, with specimen and section (described at the last meeting),' enabling members to note the subsequent behaviour of the root on the middle turbinate, which has not been disturbed. The fuller histological report promised is as foflows Surface much fissured. The fissures and intrusions are invested with the ordinary epithelium; some of them run deeply into the substance, but though continuous with the surface appear as circular spaces, the long palisade epithelium contrasting with that lining the gland ducts.
Stroma of fibrous tissue, parts of which are of considerable density; it is remarkably non-vascular.
Glands are conspicuous and generally distributed. There are groups of acini and many ducts.
This growth, which bears some pathological relationship to a polypoid mucous hypertrophy, is best degeribed as a fibroma, the pedunculation and volume of the mass justifying the diagnosis. (This is also Mr. Shattock's view, who has carefully studied the specimen, and has requested it for the College of Surgeons' Museum.)
DISCUSSION.
Mr. FRANK ROSE: I examined this microscopical section with considerable interest, because it is something which one seldom sees. My difficulty consists in giving a suitable name to it. It is called a fibroma. There is fibrous tissue in it, but that is not its most conspicuous feature. The epithelium, both that covering the outside of the specimen and that forming the gland tissue and the ducts, is quite as conspicuous, and I hesitate to apply the term "fibroma" to a specimen in which there is so much glandular tissue. It reminds me more of the structure of a nasal polypus, one in which the basis is tough and firm. I shall be glad to hear Dr. Pegler suggest a title which does justice to those features. See Proceedings, p. 121.
Section of Laryngology
Mr. CLAYTON Fox: Why not call it " non-cedematous fibroma " in contradistinction to cedematous fibroma-the ordinary nasal polypus ?
Dr. W. HILL: I suggest "fibroglandular hyperplasia" as a name for it.
Dr. PEGLER (in reply): Valuable though the microscope may be in determining the nature of a tumour formation, it has its limits as an aid to diagnosis. One is at a great disadvantage in forming an opinion if unable to study the macroscopic aspect of a growth in situt, its behaviour during operation, and its appearance in the fresh state after removal. There are signs of recrudescence in the middle turbinal attachment, which has not been disturbed since evulsion, and so far the appearance differs greatly from that which we should have seen in a common polypus case. I shall keep the patient in view. Several members have commented upon the title fibroma for the specimen. The only alternative that Mr. Shattock could suggest when we studied the specimen together was "fibro-adenoma," but we concluded that the glandular element was not conspicuous enough to justify this name. Dn the other hand, I quite admit that the growth has its affinities, and any leaning here is certainly towards the turbinal moriform hypertrophy type, but the affinity is not sufficiently close to indicate any clear reason for altering the selected title which best covers its main features. Mr. Shattock's verbatim report having been asked for, and promised by myself, is here appended:
" (1) Stroma of fibrous tissue nowhere of great density. It has a conspicuous amount of gland tissue distributed in it, but this does not assume -sufficient proportions to allow of such tissue being viewed as neoplastic, and enable us to class the growth as a fibro-adenoma. The surface of the growth is much fissured, the processes being invested with the ordinary (palisade) epithelium. Some of the fissures run deeply into its substance, and though doubtless continuous with the surface, the connexion in many instances is missed in the section. The long columnar epithelium lining such spaces is ciliated, and so differs from that lining the gland ducts. I should think the growth best described as a fibroma. I have looked at sections of inferior turbinals with moriform hypertrophy; there are quite as many glands in that tissue just below the epithelium. I take it that this fibroma is somewhat akin to a moriform hypertrophy in which similar deep fissures occur; but in the latter the signs of infammation are obvious, whereas in the specimen under consideration the pedunculation and volume of the mass justify it being classed as a neoplasm." 1 'In a subsequent note sent to the exhibitor since the date of the meeting, Mr. Shattock pomts out that the real gland tissue not being in excess of that found in the normal nasal mucosa should decide against a diagnosis of fibro-adenoma or of fibro-adenomatous hypertrophy.
